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Please direct all correspondence to: 28395 



DECLARATION AND POWER OF ATTORNEY - 




L APPLICATION 



Attorneys Docket No. 
81094727 



As a below named inventor. 1 hereby declare: 

My residence, post office address and citizenship are as stated below next to my name: 

I verUy believe 1 am the original, first and sole inventor or an original, first and joint inventor of the subject matter that is claimed and 
for which a patent is sought on the invention entitled 

VEHICLE SPEECH RECOGNmON SYSTEM 

the specification of which was filed on December 31 , 2003, as US application 1 0/707.671 . 

I have reviewed and understand the contents of the specification identified above, including the claims. 

I acknowledge my duty to disclose information of which I am aware that is material to the examination of this application in 
accordance with Section f.56(a), Title 37 of the Code of Federal Regulations; and 

as to application for patents or inventor's certificate on the invention filed in any country foreign to the United States of America, 
prior to this application by me or my legal representatives or assigns; 



(1 

w 

[X] 



no such applications have been filed, or 
such applications have been filed as follows: 

I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below 



COUNTRY 



United States of 
America 



APPLICATION NO. 



60/437784 



DATE OF FILING 

(month, day, year) 



January 3, 2003 



DATE OF ISSUE 

(month, day, year) 



PRIORITY 
CLAIMED 

UNDER 35 use 119 



YES 



□ Additional 
provisional 
application 
numbers are listed 
on a supplemental 
priority data aheet 
PTO/SB/02B 
attached hereto . 



I hereby claim the benefit under 35 U.S.C. § 120 of any United Stales applicatjon(s) or § 365(c) of any PCI International 
application designating the United States Jisted below and, insofar as the subject matter of each of the clainw of this application is 
not disclosed in the prior United States or POT International application in the manner provided by the first paragraph of 35 U.S.C. 
§112,1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56 which became 
available between the filing date of the prior application and the national or PCT International filing date of this application.; 



(Application Number) (Filing Date) (Status - patented, pending, abandoned) 

(Application Number) (Filing Date) (Status - patented, pending, abandoned) 

POWER OF ATTORNEY: - I/we hereby appoint the following Practitioners at Customer Number 28395, as my/our attomey(s) or 
agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and Trademark 
Office and alt foreign Patent Offices. 



Please direct all correspondence to: 28395 



Address all correspondence and telephone calls to: 28395 

James Proscia- 47,010 
Brooks Kushman P.C. 
1 000 Town Center 
Twenty-Second Floor 
Southfield, Michigan, 48075-1238 

248.358-4400 

I hereby ddclare that all etatemerrts made herein of my own knowledge are true and that alt statements made on information and belief are 
believed to be true; and further that These staiemenis were made with the knowledge that willful false statements and the like so made are 
punishable by fme or imprisonment, or t>oth. under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE: 



Name: 

Home Address: 
City. State. Zip: 
Country: 
Residence: 
Nationality: 

Name: 

Home Address: 
City, State, Zip: 
Country; . ; 

Residence: 
Nationality: 



Venkatesh Prasad 
2122 Ascot Road. 
Ann Arbor. Ml 48103 
United States of America 
Ann Arbor. Michigan 481 03 
India 

Bryan Goodman 
600 S Denwood St., 
Dearborn, Ml 48124 
United States of America 
Dearbom, Ml 48124 
United States of America 



\iuJic: ^ 



United States of America 




United States of America 



Date: ^/ H I 0jS> O^ 



